IRE DIVIHION OGF REALTHA OF MIBSOURI

. £ MAY 5 1953 STANDARD CERTIFICATE OF DEATH state Fite o LIRD'P..
L

BIRTH MO, REG. 01sT. no. 2 ) priuany mec. o1sT. w0 $F 3D poiistear's Noooflo

—_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decedssd livad, If fnstitation: residencs before
. COU . 3 wdmbsslon),
B S * SR SSOURT b CQUNTH mag sl
b CATF;Y (If otride corpurnte limlts, write RURAL .nd‘:::.mw gT;I"EIt'LGE pI?eF-) c. ng (If outaide oorporate llml.l-. write RURAL nnJ give township) F é P,
TOWN UNIONVILLE . QA vRS TOWN [NIONVILLE g \
d. Flli%SLP#Ahli_Eo%F (If ot in Bospdtal or institution, Eive streat address or location) "‘Asorﬁfé‘-é (I rursd, ghvs location) o
INSTITUTION | i ]3] []]
3. NAME OF 8. (First) b. (Middle) <. (Last) | i | 4. oATE (Month) (Day) (Yean)
{ Type or Print) ORA ENDLE SHAVER DEATH APRIL T9, 1953
§. SEX 6. COLOR OR RACE | 7. #&%ﬁ%g I‘[;IE\\’IgECRElAR(?Eg. ) 8. DATE OF BIRTH 9.1£GE (a .n,-n ,; n&u ID'.\'I: ¥ DNOER I NS,
. , pecity’ 3 on Hours | Min.
_MALE WHITE MARRIED 4 FEB, 23, 1876 I 77 e
|0;£S&2&E2?ll0N&(::::ﬁd-m; 10b. KIND OF BUSINESS ?ng‘ll{‘Y 11. BIRTHPLACE (Btate or forslgn sountry) . Iz.cgllm%h‘inOFWHAT
rARM OWNER ( RETIHED QYN FARM SULLIVAN COUNTY, MISSQURI Uy Sa A
Isa.‘rﬂ‘mca's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN W, SHAVER JOSEPHINE Me COY FANNIE SHAVER
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGMATURE OR NAME ADDRESS
{Yesa.no.oruaknown) | (If yes, rive war or dates of service) NO. .
NO NO NONE MR, PRAL SUAVER GRERN CITY, MISSOURI
18, CAUSE OF DEATH EDI RTIF TION tg'rzmr m
Jonser only 000ca%Det | | DIRECTLY LEABING TO DEATH® : %

ANTECEDENT CAUSES

/
/
*This does ot mean . Q/’
the mode of dying, such | Morbid conditions, if any, giving DUE TO ( :
a# heart fallure, asthenin, | rise to the abose couse (a) dating . - z i
de. It means the dip- the underiying cauae last. -

core, injury, or complica- . UE
tion which causred death. | 11, OTHER SIGNIFICANT CONDITI

Conditions contributing to the death but not
related to the disease or condition cauting M W %

19a. DATE OF OP.FI%F;‘- 19b. MAJOR FINDINGS OF OPERATION ! ﬂ 20, AUTOPSY?
331X ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..lo orabout - | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ICIDE - bome, larm, factory. straet, office bidy., ets8.) . :
HOMICIDE :
21d. TIME {Month) (Day} (Yemt) (Hour) e, INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
. WHILEAT[—] NOTWHILE
INJURY - a | “work [ ] ATWORK

/)
deceased from _g_,_'[%g lo Iﬂfjj', that T laat zaw the deceased
. that h occurred at 0% m., fropi/the causes and op-thé date stated above.
& 7 .

r titls) | Z3b, AD

24;, NAME OF CEMETERY OR CHEMATORY 24d. LOCATION (City, town, or connty (Btate)

24s. BURIAL, A-
TION, REMOVAL (Specity:

BURTAL ) APRIL 2L4 195 UNIONVILLE CHIETERY . UNIONVILLE, MISSOURT .
DATE REC'D BY LOR%AGL " h LR . 25. FUNERAL PIIIECTOI' 5 SIGNATURE hbblt”

ONVILLE: M6,

WRITE PLAINLY-~-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\ ~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

. . Student Imer rrerana sastssncassens
working under my personal supervision. vdent tmbalmer No

Licensed Embalmer No 6‘/ F 7
P. O. Address—. M h/fzﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.

51gn8de.nassesncasanans ervanvsanas aseenns
Student Embalmer




